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CREDIT CARD AUTHORIZATION

GUEST NAMES:

TOUR/TRIP NAME:

| AUTHORIZE CREDIT CARD PAYMENT FOR THE FOLLOWING:
__ DEPOSIT ONLY

__ FULL PAYMENT OF TOUR / CRUISE

___ ADDITIONAL TRAVEL EXPENSES / TAXES / FEES

__ AIRTRAVEL / VALUE ADDED EXCURSIONS

OTHER

AMOUNT TO BE CHARGED:S

CARD TYPE: [OVISA LCOOMASTERCARD [IDISCOVER [JAMERICAN EXPRESS

CARD NUMBER EXP DATE: /

NAME ON CARD 3 DIGIT CODE ON CARD:

CARD BILLING ADDRESS:

CITY: STATE: ZIP:
PHONE: FAX:
SIGNATURE:

FAX COMPLETED FORM TO: 480-218-5135

CCAUTH SDE 2011



